The veins of the vagina occasionally became varicose. It was difficult to distinguish between coagula and fungoid growths in the vagina. The speculum should be used.
Mr Proctor said, that a varicose condition of the veins of the vagina did occasionally take place in old age. At this period there was a general disposition to congestion. The occurrence of the catamenia in old age was very rare.
Mr Roberts had seldom found hemorrhage from the vagina in old persons without ulceration of the uterus.
Monday, January 31, 1842. 1. Apoplexy.?Dr Clutterbuck said, that he had been struck with the frequency of apoplexy during the last few weeks. He had long observed, that this disease was particularly common in winter, and in early spring, but was unable to account for the fact. The diversity of treatment pursued in this disease by different practitioners was very great. In the recent case of a lady, a druggist had applied two dozen leeches, the patient deriving considerable benefit; a medical gentleman arrived, disapproved of the treatment, and forthwith took steps to arrest the bleeding : brandy was administered, and in the course of 48 hours the patient died.
When blood-letting was employed in apoplexy, it was very frequently carried to an unjustifiable extent. The abstraction of blood, however great, could not possibly remove effusion, which had already taken place, and operated chiefly by abating the violence of arterial action within the head.
Calomel was the cathartic most commonly used in apoplexy, and it was commonly administered in large doses. The drug was not the best suited to the disease: it was inefficacious, seldom producing any considerable purging after the first dose.
Mr Autopsy.?The sinuses of the brain were distended with fluid blood; the arachnoid membrane was opaque, and, in some parts, presented spots of sero-fibrin; the pia mater was much congested; four or five ounces of straw-coloured serum were found in the ventricles; the structure of the brain was blanched, and, when incised, presented fewer bloody points than usual; the basilar and carotid arteries contained between their coats white deposit, such as commonly precedes ossification, this deposit being greatest in the basilar artery near its bifurcation. The heart was much enlarged, and had pushed the lung to a side; the left ventricle was about four times its usual size. The liver was hard, mottled, and about three times its natural dimensions. The kidneys were congested and smalL Some small cysts existed in the ovaries, and a few hydatids were found near the Fallopian tubes. The other organs were healthy.
Mr Proctor regarded delirium tremens as the very reverse of inflammation of the brain or of its coverings. Convulsions had been experienced in all the mortal cases of this disease that had come under his care.
He usually administered opium and ammonia.
Mr Clifton thought, from the condition of the arachnoid membrane in the case related, that there had existed other disease besides delirium tremens. He had never seen enlargement of the heart without enlargement of the liver.
Mr Linnecar said, that the treatment of apoplexy should be modified according to circumstances. Blood-letting proved injurious when the face was blanched, and when the patient was bathed in sweat; but useful, when the face was flushe<k and when there existed manifest fullness. Apoplexy, attended by collapse, sometime depended on derangement of the stomach, and, on these occasions, vomiting proved beneficial. In the treatment of delirium tremens, he administered opium, for the purpose of soothing the brain; and therefore did not combine it with ammonia, which was a stimulant.
Mr Clifton remarked, that he preferred ammonia to the domestic stimulus, because the latter was liable to be taken to excess.
Mr Linnecar replied, that when a stimulus was indicated, he gave ten drops of the tincture of opium in a bitter infusion, and he found this plan to answer well.
3. Mr Crisp exhibited to the Society, a stomach, the seat of great structural changes, taken from a man of whose case the following is a summary:?Mr M., aged 68, had enjoyed tolerable health till within the last two years, when he fell from a height, and fractured both bones of the fore-arm. A few months ago, he suffered an attack of peritoneal inflammation, and has of late complained of pain in the region of the stomach after eating. During the last ten months, he became more and more emaciated; the lower extremities became {edematous, and effusion took place in the abdomen. No tenderness was experienced at the epigastrium upon pressure. Gas was frequently eructated from the stomach, and the food appeared to meet with obstruction in the oesophagus. He spat large quantities of white, glairy, and offensive fluid; and, about fourteen days before death, he vomited a large quantity of fluid like coffee grounds. This latter fluid continued to be ejected whenever the patient took food or drink, until the period of his death. The quantity vomited daily was about three pints.
He died on the 27th ult.
Examination after Death.?The body was much emaciated, and of a straw-coloured tint. The abdomen contained three quarts of serum, mixed with coagulable lymph. The omentum was highly vascular, and studded throughout with tubercles. The stomach, which was exhibited to the Society, was the seat of much morbid alteration, which Mr Crisp considered as malignant; the coats were about four times their natural size, in respect to thickness, and were almost cartilaginous; at one point of the anterior surface, there was a small spot about the size of a sixpence, where the coats were considerably attenuated; the cardiac orifice was so much diminished as scarcely to admit the end of a goose quill, and its internal surface was the seat of some ulceration; the mucous and peritoneal coverings were in some points highly vascular; the pylorus, at one part of its circumference, was an inch or an inch and a half in thickness, and was surrounded by tuberculous deposit of a somewhat cartilaginous character. The stomach was adherent to the surrounding viscera. The liver presented a greyish tuberculous appearance. The other organs of the abdomen were healthy. The treatment had latterly consisted of hydrocyanic acid and opium. The habits of the patient had been temperate. Many years ago he had suffered Walcheren fever.
Mr Roberts said, that he had found such cases to be beneficially treated by hyosciamus and spermacetic mixture.
Mr Pilcher remarked, that many morbid alterations were commonly called carcinomatous, which were merely the result of chronic inflammation. He did not regard the structural changes of the stomach before the Society as of a malignant character. The case was one of hypertrophy, and might be the result of chronic inflammation.
There were varieties of carcinomatous structure: one was the result of strumous inflammation.
Dr Theophilus Thomson regarded the morbid structure of the stomach as hypertrophy, tending in some parts to carcinoma. Vomiting occurred more frequently when carcinoma was seated at the pylorus, than when located at the cardiac extremity of the stomach. When the pylorus was obstructed, it sometimes happened that vomiting did not occur for several days together.
Dr Bennet said, that in many cases of reputed malignant fever, nutrition of the body continued unimpaired till within a few days of death. A few years ago, he had met several cases of reputed malignant disease of the stomach, in which the adipose deposit was abundant. In such cases there existed no disposition to contaminate the fluids, and he therefore doubted whether the disease was malignant.
Dr Thompson was disposed to regard strumous disease as the result of an error in the blood, dependent on impaired assimilation. The strumous tubercle was foreign matter, which acted as an irritant to the surrounding tissue. Clots of blood
